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Abstract
According to the health regulations, industrial environments due to the gathering of people are considered as
one of the highest-risk places during the COVID-19 pandemic. Thus, planning with regard to health concerns
can decisively help in infection control and continuity of businesses during the pandemic. The aim of this study
was to evaluate the COVID-19 control management measures in the Sepid-farab Kavir Steel Complex (SKS
complex) located in Isfahan province (Iran) using strengths, weaknesses, opportunities, and threats (SWOT)
matrix. After a literature review and field surveys, all weak, strong, threatening, and opportunity points were
collected and were listed using the internal factor evaluation (IFE) and external factor evaluation (EFE) matrices
and then were prioritized and weighted. Next, given the sum of scores of IFE and EFE, the SWOT matrix was
constructed, the disease prevention and control strategies in the complex was determined, and finally, experts
proposed corrective measures to improve the current situation. The results of the IFE matrix (IFE) analysis
showed that in terms of corona control, there are more weaknesses than strengths within the company (the
score of this matrix was 201.12). Also the score of 165 on the EFE matrix indicated that external threats were
predominant, compared to external opportunities of company. SWOT analysis showed that despite some
external problems and challenges, the existence of a favorable internal decision-making system had an
important role in developing appropriate health strategies and implementing effective prevention measures in
SKS complex against the COVID-19.
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Introduction
The novel coronavirus (SARS-CoV-2) was first iden-
tified in Wuhan, China (Chen et al., 2020; Wang,
Horby, et al., 2020). It is the seventh of the corona-
virus family that can infect human beings (Spiteri
et al., 2020; Yang and Wang, 2020). The symptoms
of COVID-19 infection vary from common cold
symptoms to more severe ones similar to diseases
such as severe acute respiratory symptom and Middle
East respiratory symptoms (Cascella et al., 2020; Zhu
et al., 2020). However, 80% of the patients have mild
symptoms, and less than 20% of the patients have
serious problems (Wu and McGoogan, 2020).
The most important route of transmission is via
exposure to tiny respiratory droplets that spread upon
sneezing or coughing, contact with the infected person,
and contact with virus-contaminated surfaces (Chong
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et al., 2021; Tellier et al., 2019). Despite the high con-
tagious and mortality rates of COVID-19, due to
changes in the nature of the virus, definitive drugs and
effective and publicly available vaccines are not con-
trolling the disease so far (Deng and Peng, 2020; Liu
et al., 2020; Rut et al., 2020; Tellier et al., 2019)
Therefore, according to the protocols of reputable
health-related organizations, the use of masks, hand
sanitization, disinfection of surfaces, minimizing
crowds, observing social distance, and establishing
ventilation of places are appropriate ways of preven-
tion and control (Ling et al., 2020; Ou et al., 2020;
Sajed and Amgain, 2020; Singh and Adhikari, 2020).
This situation has disturbed employees and workers in
workplace during the coronavirus pandemic.
A study in Japan has reported that about 80% of
workers experienced stress and anxiety over contract-
ing COVID-19 in the workplace, which can be fol-
lowed by adverse mental and physical outcomes
(Sasaki et al., 2020). In another study in Singapore,
of 25 first reported cases of coronavirus, 17 cases
were infected during occupational exposures (Koh,
2020). Such findings highlight the key role of work-
place as a spread venue of diseases during a pandemic
(Danovaro-Holliday et al., 2000; Kurgat et al., 2019).
Nevertheless, by implementing sanitary practices and
policies in the workplace such as public announce-
ments, upgrading of automation systems for telework-
ing (Morawska et al., 2020; Zhou et al., 2020), and
also providing preventive actions instructions and
personal protection, the chain of infection among the
staffs can be broken (Belingheri et al., 2020; Edwards
et al., 2016; Kumar et al., 2013; World Health Orga-
nization (WHO), 2020)
However, resuming businesses could be challenging
because of increased costs of providing a safe work-
place (Zhou et al., 2020). Therefore, to best describe
and to realize the problems and challenges pertained to
control strategies of the virus and infection in the occu-
pational settings, a qualitative tool is needed to evalu-
ate the carried-out actions. In this situation, using the
strengths, weaknesses, opportunities, and threats
(SWOT) matrix is the suitable qualitative method uti-
lized for assessing internal and external circumstances
of an organization and presenting industrial health and
safety strategies (Arshad et al., 2017; Ebrahim et al.,
2017; Gürel and Tat, 2017; van Wijngaarden et al.,
2012). SWOT analysis was initially developed as an
auxiliary tool for better decision-making; however, at
the same time, it was used in the analysis of training
strategies (Leiber et al., 2018; Longhurst et al., 2020;
O’Brien et al., 2020) and in the last two decades, we
have seen the use of this method in the strategy of
commercial (Martinez, 2017), educational programs
(Gaffar et al., 2020; Ganesan and Veena, 2018), as well
as the preparation of health and safety strategies in
industry (Adem et al., 2018; Suarez et al., 2018). The
SWOT matrix logic is established on maximizing
strengths and opportunities of a system and minimizing
weaknesses and threats as much as possible. Proper
application of this logic can lead to excellent results
for selection and design of an effective approach
(Helms and Nixon, 2010; Longhurst et al., 2020; Wang
and Wang, 2020; Zaletel and Maggini, 2020).
The Sepid-farab Kavir Steel Complex (SKS com-
plex) is a good case to asses COVID-19 control stra-
tegies over the COVID-19 pandemic. Starting
operations in 2007, the complex has the capacity to
produce 800,000 tons of steel rebar. Hot rolling is the
main process of the SKS and it has 500 personnel. The
factory produces reinforced rebar and wired rod that
are used in industrial and construction sectors
(Ehrampoush et al., 2016)
Regarding to the COVID-19 pandemic and notable
role of work environments in infection spread among
employees and customers and this fact that adhering
to sanitary rudiments is the only current way to tackle
COVID-19, the present study was conducted with the
aim of assessing control strategies of the virus and
infection in SKS complex during COVID-19 pan-
demic using SWOT matrix.
Methods
This study was carried out in April 2020 at the SKS
complex located in Aran va Bidgol city, Isfahan prov-
ince, Iran. In this time, the first cases of COVID-19
were officially announced by Iranian authorities for
managing preventive strategies and continuing oper-
ations within the SKS complex.
The current study is a qualitative study conducted by
the use of an internal/external environment assessment
method known as SWOT. For this purpose, a team
consisting of safety and health engineers, managers,
and technical experts was formed. The first step in
SWOT was identified and extracted based on the
documents and technical knowledge (brain storm)
of the managers and then listed. Literature reviews
and field studies play an important role in identifying
all internal strengths, weaknesses and external
opportunities, threats (Anuradha and Sheriff, 2019;
Van Durme et al., 2014). Evaluation and ranking
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were done with the guidance and training of admin-
istrative managers and the consensus of managers
and technical engineers. In the next step, EFE and
IFE matrices are used to give standard inputs to the
SWOT matrix. These two matrices score and prior-
itize the identified components and in this respect
can be the basis for quantitative analysis (Zulkarnain
et al., 2018).
Therefore, in the present study, all strategic factors
were evaluated (categorization and weighting) using
IFE and EFE, important and unimportant factors were
determined and prioritized, and finally determining the
type of strategy (defensive, offensive, competitive, and
conservative) is done via SWOT matrix.
According to the principles of the SWOT matrix,
the assigned ranks for external matrix were between 1
and 4 with an average value of 2.5 in which the values
4 through 1 indicate serious opportunity, relative
opportunity, relative threat, and serious threat, respec-
tively (Gürel and Tat, 2017; Leigh, 2009). If the final
score of the external factor matrix becomes less than
2.5, it would indicate the dominance of threats and a
score greater than 2.5 denotes the superiority of the
opportunities. The ranking of internal factors follows
a similar motif; 4 equals serious strength, 3 means
relative strength, 2 suggests relative weakness, and
1 shows serious weakness. In the internal factors
matrix, a mean score value less than 2.5 shows weak-
ness and a mean value above 2.5 expresses the
strength of internal factors. After the ranking of stra-
tegic internal and external factors, based on the expert
opinions and view, the weighting coefficient for each
factor was assigned from 0 (unimportant) to 1 (highly
important). Using the opinions of the experts, the
weight of the factors between 0 and 1 were normal-
ized; the sum of the weighting coefficients assigned to
all the factors must be equal to 1. For convenience, the
values were multiplied to 100. Then, by multiplying
each of the assigned ranks to their importance coeffi-
cient, the score of each factor was acquired. Finally,
given the sum of scores of internal and external factor
matrices, the strategy of the organization to improve
the condition was specified. The SWOT matrix is
comprised of four strategies described in below:
 Aggressive: Using the internal strengths to
exploit external opportunities,
 Conservative: Using the external available
opportunities to improve weaknesses within the
organization,
 Competitive: Using strengths to diminish the
impacts of external threats, and
 Defensive: Minimizing the internal weaknesses
while avoiding the threats of the external
environment.
In the final stage, by consulting the environmental
health engineers and industrial health engineers sta-
tioned in the complex, techniques and approaches to
improve the circumstances were presented in the
form of a strategy for SKS complex (Olyaeemanesh
et al., 2018; Wang and Wang, 2020)
Results
Adaptation of appropriate strategies to evaluate the
preventive measures against the spread of COVID-
19 infection among workers was carried out using
SWOT matrix. The results of the evaluation of inter-
nal factors by experts system indicated that the six
following factors were the most important strength
with 14 points:
 Experience of environmental prevention of
COVID-19 by safety and health personnel since
the onset (disinfection of sensitive points,
provision of control items and equipment, engi-
neering reforms in the system, etc., COVID-19
since the onset),
 Support of the board of directors from the con-
dition of the staff during their illness to provide
solace,
 Material and spiritual support of the employees
by providing their essential needs and moderat-
ing the anxiety burden of their families,
 Establishment of ISO 45001 safety manage-
ment system,
 Support by senior management of the organiza-
tion to buy protective tools and equipment,
 Formation of the disaster management
headquarters in the complex to tackle with
COVID-19.
Together with the score of 14, the aforementioned
factors were the strongest aspects, whereas with the
score of 3.6, lack of virtual education for the staff due
to lack of accommodations for emergency situations
was considered as the weakest point. Table 1 presents
the strengths (rank 3 and 4) and weaknesses (rank 1
and 2) and their respective coefficients and scores.
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1 Existence of a supervised commute service in the complex and potential to
increase the number of crowded services to reduce the crowding
1.4 3 4.2
2 Existence of an organized regular disinfection and sterilization program in
the complex
1.4 3 4.2
3 Potential for cultural activity to fight coronavirus using the education system 1.4 2.6 3.64
4 The gained experience of the health, safety, and environment (HSE) staff
since the pandemic onset
3.5 4 14
5 Existence of a proper system to distribute masks and disinfectants within
the complex
1.4 3.5 4.9
6 Regular sanitary inspection of the restaurant and serving food only as takeouts 1.4 3 4.2
7 Managerial board support from the performance of the workers during the
pandemic as a stress relieve approach
3.5 4 14
8 Material and spiritual support of the staff by providing their necessary items
and mitigating their mental stress
3.5 4 14
9 Establishment the ISO 45001 occupational management system 3.5 4 14
10 Senior manager’s support from purchasing tools and equipment 3.5 4 14
11 Formation of disaster management committee for COVID-19 3.5 4 14
12 Presence of a physician in the complex to examine worker’s health 1.4 3 4.2
13 Availability of worker’s health record, nutritionist and modification of food
service of the restaurant
1.4 3 4.2
14 Periodical examination of workers and availability of medical records 1.4 3 4.2
15 Communication and cooperation with the city’s health center to exchange
experience and to learn new approaches
1.4 2.6 3.64
16 Existence of responsible business model in the complex 1.4 3 4.2








1 Having incomplete and defective equipment such as defective sprayers,
medical thermometer, and medical tools
3.5 1 3.5
2 Lack of infrastructures for launching an accurate face-detection system, the
need to abolish paper-in-payment order and worker payslip, virtual
education, lack of software infrastructure to provide convenience for
workers
3.5 1 3.5
3 Lack of infrastructure to accommodate remote working of the staff 1.7 1.5 2.55
4 Increased risk of infection due to prolonged and frequent overhauls and
maintenance services during the pandemic
3.5 1 3.5
5 Increased risk of infection among the staff due to the arrival of various
contractors during repairs
3.5 1 3.5
6 Lack of management by exception system 1.7 1.5 2.55
7 Occupational burnout of HSE staff during the pandemic 3.5 1 3.5
8 Exhaustion and increased burden on the workers due to staff replacement
and inevitable double-shift working
3.5 1 3.5
9 Lack of defined roles for an epidemic 3.5 1 3.5
10 Teamwork failure during the emergencies 3.5 1 3.5
11 Lack of access to hygienic taxi services 3.5 1 3.5
12 Lack of complete supervision by HSE unit over correct usage of personal
protective equipment by workers
3.5 1 3.5
13 Lack of virtual education classes for the staff due to lack of infrastructure for
emergency situations
1.5 2.4 3.6
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The analysis of opportunities by experts revealed
that, with the score of 18, the two factors of availabil-
ity of sanitary instructions in health centers and com-
munication tools to disseminate information about
COVID-19 were regarded as the most important
opportunities, whereas with a weighting importance
of 8.5, factors such as presence of truck drivers who
bring materials and commodities into the complex or
load them from the complex to other cities, lack and
unequal distribution of health-care facilities across the
country during the pandemic, unclarity of diagnostic
tests for asymptomatic and symptomatic disease car-
riers, vulnerability of the stakeholders (i.e. sharehold-
ers, buyers, people in factories that supply the raw
material), public pressure to halt the operations during
disease peak, limited capacity for hospitalization and
treatment in central hospitals of the city, and distrust
of people in health-care system of the region were
viewed as the weakest internal points of the complex.
Table 2 presents the opportunities (rank 3 and 4) and
threats (rank 1 and 2) and their respective coefficients
and scores.
The obtained value of 201.12 from IFE matrix
demonstrates that preventive actions conducted in the
complex have more weaknesses than strengths. Clo-
seness of this value to 2.5 suggests that there is a small
difference between weak and strong points of the
complex.
The obtained value of 165 from EFE matrix sig-
nifies that there are more threatening factors than
opportunities in the organization.
According to the results, the final strategy for
COVID-19 prevention in this factory is a defensive
strategy based on reducing weaknesses and avoiding
threats (Figure 1). Therefore, in compiling of a
strategy, extraction of defensive one (weaknesses
threat) should be the priority.
After the determination of SKS complex condition
using IFE and EFE matrices, efforts were made to
develop operational strategies in the integration step
using Tables 1 and 2. Table 3 presents the adopted
strategies and the measures.
Discussion
The COVID-19 pandemic has resulted in the world in
an emergency state, and the adopted strategies to pre-
vent the spread of the disease has led to unprecedented
worldwide shutdowns of industrial and educational
sectors and crowded centers (Chin et al., 2020; ILO
Monitor, 2020; Rakshit and Paul, 2020; Wang and
Wang, 2020). Over the COVID-19 pandemic, the
worst economic and business crisis has occurred since
the Second World War (ILO Monitor, 2020)
The workplaces are among the high-risk places for
the break out of infectious diseases such as COVID-
19 (Webster et al., 2019), and the high rates of
occupational infection to such diseases are well-
documented (Drago and Miller, 2010; Koh, 2020;
Wu and McGoogan, 2020). Although resuming work
with regard to the safety of the working environment
results in financial burden (ILO Monitor, 2020), it is a
necessity and requires an evaluation using SWOT
matrix to make a safe and sanitary work environment.
Although there are other analytical methods such
as gap analysis that analyze and evaluate internally to
identify executive deficiencies within the organiza-
tion (Alshare and Sewailem, 2018; Lawn et al.,
2020), but given that the COVID-19 pandemic crisis









15 Lack of appropriate instructions for different activities during the pandemic 3.5 1 3.5
16 Lack of a secure system for remote working 1.7 1.5 2.55
17 Lack of a system of monitoring and controlling cameras for HSE unit 3.5 1 3.5
18 Low availability and responsibility index of the staff during crisis 1.4 2 2.8
19 Lack of a suggestions system 1.4 2 2.8
20 Lack of alternative approaches to replace the infected staff 3.5 1 3.5
21 Limited space in cold storage and food storage to reserve food for crisis
situation
3.5 1 3.5
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organization and on the other hand the solution to
control it in addition internal evaluation is related to
interactions outside the organization, we used the
SWOT matrix, which also evaluates a company with
external opportunities and threats.
The result of the current study suggested a defen-
sive strategy for adaptation in the SKS complex to
prevent the spread of COVID-19 among the workers.
This strategy denoted the dominance of internal
weaknesses and external threats over strengths and
opportunities of the complex. The material and spiri-
tual support of the workers by management, which is
attending to their essential needs, were the main
strengths of this study. Actually, the costs of health








1 Availability of sanitary instructions in the health center and other relevant
offices
4.5 4 18
2 Availability of health centers in the region for identification of the disease
carriers
2 3 6
3 Communication and cooperation with the city’s health center to transfer
experience and to learn new strategies
2 3 6
4 Availability of a health system provided by ministry of health for staff check-
ups
2 3 6
5 Availability of communication tools to disseminate information about the
infection
4.5 4 18










1 Risk of truck driver’s presence coming from other cities in the complex 8.5 1 8.5
2 Lack of sanitary accommodations across the country during the pandemic
and unequal distribution of health-care facilities
8.5 1 8.5
3 Ambiguous status of diagnostic tests for identifying disease carriers and
infected people
8.5 1 8.5
4 Traffic restrictions within city and between cities during the outbreak 5 1.5 7.5
5 Vulnerability of the stakeholders (i.e. shareholders, buyers, people in raw
material supply factories)
8.5 1 8.5
6 Public pressure to halt the operations during peak months of the infection 8.5 1 8.5
7 Mental stress and pressure on the staff induced by their worries of their
families
2 2 4
8 Lack of companies that can provide sanitary and protective equipment in the
region
2 2 4
9 Destructive impact of the pandemic on the activities of the complex in the
region
5 1.5 7.5
10 Insufficient access of staff families to sanitary products due to market
scarcity
5 1.5 7.5
11 Insufficient capacity of central hospitals in the city and distrust of people to
health-care system of the region
8.5 1 8.5
12 Ambiguity in the imposed rules during the pandemic 2 2 4
13 Insufficient knowledge of the authorities about the disease course 2 2 4
14 The climate of the region during the outbreak 2 2 4
15 Improper attitude and misbehavior of the society toward the COVID-19
disease
5 1.5 7.5
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care are factors regarded by all authorities worldwide
(Olyaeemanesh et al., 2018). Also, setting the ISO
45001 safety management system was considered as
a strength in this study as well. The ISO 45001 stan-
dard was developed to prevent potential life-
threatening events in the workplace and was built
following success of other international standards
such as Occupational Health and Safety Assessment
Series (OHSAS) 18001, international labor organiza-
tion guidelines (ILO-OSH), and many national stan-
dards (Valticos, 2013), hence makes it a great
strengthening tool in the current situation.
Lack of virtual education classes for the employees
due to shortage of accommodations was considered as
the most important weakness of the matrix. Promotion
of intelligent working is one of the recommended
approaches to reduce the level of contact between
personnel and thus reducing the risk of infection
(Belingheri et al., 2020). Additionally, communica-
tion tools were recognized as one of the effective
available external opportunities of the complex.
WHO is already using social platforms such as What-
sApp and Facebook to inform and alert populations
(Frenkel et al., 2020; Ming et al., 2020; Mejova and
Kalimeri, 2020). Countries such as India, Singapore,
Canada, United States, and South Korea have initiated
the utilization of information and communication
technologies (ICTs) to combat the coronavirus pan-
demic (Bayram et al., 2020; Scott et al., 2020; White-
law et al., 2020). This approach had positive results as
in Zaman et al. (2020) study in which the SWOT
matrix was used to investigate the effects of ICT in
COVID-19 prevention (Zaman et al., 2020). Cirrin-
cione et al (2020) suggested restricting travel to and
from all “red” areas to other regions as one of the
ways of infection prevention (Cirrincione et al.,
2020). This policy could not be implemented in our
study location as visiting truck drivers from other
cities were present in the complex for commercial
transport, and therefore, it was recognized as an inter-
nal weakness within the complex. Shortage of health-
care accommodations and facilities across the country
during the pandemic were realized as another weak-
ness of the complex. This problem was common even
in China as it had disrupted supply and demand chain
(Wang and Wang, 2020). Moreover, public forces for
halting the operations of the complex during peak
periods of the infection were an additional identified
weakness which is reported to cause heightened anxi-
ety in the society (Li et al., 2020; Qiu et al., 2020;
Shigemura et al., 2020; Wang, Pan, et al., 2020). This
was illustrated in Sasaki et al. (2020) study on 1421
Japanese full-time employees in which it was found
that fear and distress were prevalent among the work-
ers and arose adverse physical and mental outcomes
(Sasaki et al., 2020).
One of the most important threats is the lack of
health facilities in the country, which the lack of
access to effective vaccines for all is part of this
threat. If an effective vaccine is provided and be avail-
able to all age and gender groups (universal cover-
age), although it takes a long time to provide for
workers, but as an external opportunity, it can have
some impact on the results of a recent study. How-
ever, despite the production of vaccines in recent
months, there is still an emphasis on continuing pre-
vious prevention methods.
Holding the regular group meetings and quick scor-
ing of identified factors; were most important benefits
of the SWOT matrix in this study. Also, holding a
meeting of experts and engineers to discuss the
strengths and weaknesses, then directing the discus-
sion toward defining opportunities and threats, and
brainstorming shows the effectiveness of SWOT
matrix.
Despite the advantages of using the SWOT matrix
in this study, limitations such as time consuming
were observed, time consuming process was from
identifying internal and external factors to prioritiz-
ing strategies.In addition to time consuming, in some
cases, updating the collected information was also
required.
Figure 1. The strategic condition of SKS complex in
COVID-19 crisis. SKS complex: Sepid-farab Kavir Steel
Complex.
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Conclusion
With regard to the results of the study, in addition to
the obvious effects of the global coronavirus crisis on
industries, it was better for industries to examine their
current situation to control the virus and the loss of
resources. Based on this, a recent study was con-
ducted in Kavir Steel Complex by SWOT matrix and
the final strategy for preventing and controlling the
COVID-19 epidemic was identified as defensive.
Because the most important weaknesses werethe
incomplete equipment and facilities to prevent and
respond to emergencies (such as the recent pandemic)
as well as the lack of infrastructure and incomplete
software infrastructure, on the other hand, the lack of
health facilities in the community and the risk of the
presence of different groups (truck drivers, contrac-
tors, etc.) threatens this industry. Creating and
upgrading infrastructure equipment and developing
infrastructure in the management and engineering
sectors with an emphasis on frequent updates will
play an important role in preventing and controlling
COVID-19. According to the results obtained in total
application, SWOT performed well in summarizing
and combining effective factors in controlling health
crises and formulating preventive strategies.
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Adem A, Çolak A and Dağdeviren M (2018) An integrated
model using SWOT analysis and hesitant fuzzy linguis-
tic term set for evaluation occupational safety risks in
life cycle of wind turbine. Safety Science 106: 184–190.
Alshare K and Sewailem MF (2018) A gap analysis of
business students’ skills in the 21st century: a case study
of Qatar. Academy of Educational Leadership Journal
22: 1–22.
Anuradha S and Sheriff D (2019) Health care delivery in
India-SWOT analyses. International Archives of Public
Health and Community Medicine 3: 024.
Arshad A, Noordin MB and Othman R (2017) A synthesis
on swot analysis of public sector healthcare knowledge
management information systems in Pakistan. Interna-
tional Journal of Advanced Computer Science and
Applications 8: 130–136.
Bayram M, Springer S, Garvey CK, et al. (2020)
COVID-19 digital health innovation policy: a portal to
alternative futures in the making. Omics: A Journal of
Integrative Biology 24: 460–469.
Belingheri M, Paladino ME and Riva MA (2020) COVID-
19: Health Prevention and Control in Non-Healthcare
Settings. Oxford: Oxford University Press UK.
Cascella M, Rajnik M, Cuomo A, et al. (2020) Features,
evaluation and treatment coronavirus (COVID-19).
Statpearls. Available at: http://www.ncbi.nlm.nih.gov/
books/NBK554776/ (accessed 21 January 2021).
Chen H, Guo J, Wang C, et al. (2020) Clinical characteristics
and intrauterine vertical transmission potential of COVID-
19 infection in nine pregnant women: a retrospective
review of medical records. The Lancet 395: 809–815.
Chin ET, Huynh BQ, Chapman LA, et al. (2020) Frequency
of routine testing for coronavirus disease 2019
(COVID-19) in high-risk healthcare environments to
reduce outbreaks. Clinical Infectious Diseases,
ciaa1383. DOI: 10.1093/cid/ciaa1383.
Chong KL, Ng CS, Hori N, et al. (2021) Extended lifetime
of respiratory droplets in a turbulent vapor puff and its
implications on airborne disease transmission. Physical
Review Letters 126: 034502.
Cirrincione L, Plescia F, Ledda C, et al. (2020) COVID-19
pandemic: prevention and protection measures to be
adopted at the workplace. Sustainability 12: 3603.
Danovaro-Holliday MC, Lebaron CW, Allensworth C, et al.
(2000) A large rubella outbreak with spread from the
workplace to the community. JAMA 284: 2733–2739.
Deng S-Q and Peng H-J (2020) Characteristics of and pub-
lic health responses to the coronavirus disease 2019 out-
break in China. Journal of Clinical Medicine 9: 575.
Drago R and Miller K. (2010) Sick at work: infected employ-
ees in the workplace during the H1N1 pandemic. Institute
for Women’s Policy Research No. B264: 1–14.
Ebrahim EM, Ghebrehiwot L, Abdalgfar T, et al. (2017)
Health care system in Sudan: review and analysis of
strength, weakness, opportunity, and threats (SWOT
analysis). Sudan Journal of Medical Sciences 12:
133–150.
Edwards CH, Tomba GS and De Blasio BF (2016) Influenza
in workplaces: transmission, workers’ adherence to sick
leave advice and European sick leave recommendations.
The European Journal of Public Health 26: 478–485.
362 Toxicology and Industrial Health 37(6)
Ehrampoush M, Halvani G, Ghaneian M, et al. (2016)
Usage of WilliamFine, PHA methods for environmental
risks management and estimation of control costs in the
Kavir Steel Complex. Tolooebehdasht 15: 10–25.
Frenkel S, Alba D and Zhong R (2020) Surge of virus
misinformation stumps Facebook and Twitter. The New
York Times, 8.
Gaffar B, Alhumaid J, Alhareky M, et al. (2020) Dental
facilities during the new corona outbreak: a SWOT anal-
ysis. Risk Management and Healthcare Policy 13: 1343.
Ganesan L and Veena SR (2018) ‘Make in India’ for
healthcare sector in India: a SWOT analysis on current
status and future prospects. International Journal of
Health Sciences and Research 8: 258–265.
Gurel E and Tat M (2017) SWOT analysis: a theoretical
review. Journal of International Social Research 10:
994–1006.
Helms MM and Nixon J (2010) Exploring SWOT analy-
sis—where are we now? A review of academic research
from the last decade. Journal of Strategy and Manage-
ment 3: 215–251.
Koh D (2020) Occupational risks for COVID-19 infection.
Occupational Medicine (Oxford, England) 70: 3.
Kumar S, Grefenstette JJ, Galloway D, et al. (2013) Poli-
cies to reduce influenza in the workplace: impact assess-
ments using an agent-based model. American Journal of
Public Health 103: 1406–1411.
Kurgat EK, Sexton JD, Garavito F, et al. (2019) Impact of a
hygiene intervention on virus spread in an office build-
ing. International Journal of Hygiene and Environmen-
tal Health 222: 479–485.
Lawn S, Oster C, Riley B, et al. (2020) A literature review
and gap analysis of emerging technologies and new
trends in gambling. International Journal of Environ-
mental Research and Public Health 17: 744.
Leiber T, Stensaker B and Harvey LC (2018) Bridging the-
ory and practice of impact evaluation of quality manage-
ment in higher education institutions: a SWOT analysis.
European Journal of Higher Education 8: 351–365.
Leigh D (2009) SWOT analysis. In: Silber KH, Foshay
WR, Watkins R & Leigh D (eds) Handbook of Improv-
ing Performance in the Workplace: Volumes 1-3. Hobo-
ken, NJ: John Wiley, pp. 115–140.
Li S, Wang Y, Xue J, et al. (2020) The impact of COVID-19
epidemic declaration on psychological consequences: a
study on active Weibo users. International Journal of
Environmental Research and Public Health 17: 2032.
Ling L, Wong W, Wan W, et al. (2020) Infection control in
non-clinical areas during the COVID-19 pandemic.
Anaesthesia 75: 962–963.
Liu F, Xu A, Zhang Y, et al. (2020) Patients of COVID-19
may benefit from sustained lopinavir-combined regimen
and the increase of eosinophil may predict the outcome
of COVID-19 progression. International Journal of
Infectious Diseases 95: 183–191.
Longhurst GJ, Stone DM, Dulohery K, et al. (2020)
Strength, weakness, opportunity, threat (SWOT) analy-
sis of the adaptations to anatomical education in the
United Kingdom and Republic of Ireland in response
to the COVID-19 pandemic. Anatomical Sciences Edu-
cation 13: 301–311.
Martinez B (2017) A SWOT analysis on Millennials in the
workplace: increasing manager success with Millennial
employees in the hotel industry. California State Poly-
technic University, Pomona.
Mejova Y and Kalimeri K (2020) COVID-19 on Facebook
ads: competing agendas around a public health crisis. In:
Proceedings of the 3rd ACM SIGCAS Conference on
Computing and Sustainable Societies, Ecuador, June,
2020, pp. 22–31.
Ming LC, Untong N, Aliudin NA, et al. (2020) Mobile
health apps on COVID-19 launched in the early days
of the pandemic: content analysis and review. JMIR
mHealth and uHealth 8: e19796.
ILO Monitor (2020) COVID-19 and the world of work. In
Briefing note. International Labour Organization. Avail-
able at: http://www.ilo.org/global/topics/coronavirus/
impacts-and-responses/WCMS_745963/lang–en/index.
html (accessed 21 January 2021).
Morawska L, Tang JW, Bahnfleth W, et al. (2020) How can
airborne transmission of COVID-19 indoors be mini-
mised? Environment International 142: 105832.
O’brien W, Adamakis M, O’brien N, et al. (2020) Implica-
tions for European physical education teacher education
during the COVID-19 pandemic: a cross-institutional
SWOT analysis. European Journal of Teacher Educa-
tion 43: 503–522.
Olyaeemanesh A, Behzadifar M, Mousavinejhad N, et al.
(2018) Iran’s health system transformation plan: a
SWOT analysis. Medical Journal of the Islamic Repub-
lic of Iran 32: 39.
World Health Organization (2020) Considerations for
Quarantine of Individuals in the Context of Containment
for Coronavirus Disease (COVID-19): Interim Gui-
dance. Geneva: World Health Organization.
Ou F, Wu H, Yang Y, et al. (2020) Countermeasures for
rapid spread of new coronavirus pneumonia in Wuhan.
Chinese General Practicing Nursing. Available at:
http://kns.cnki.net/kcms/detail/14.1349.R.20200131.13
19.002.html (accessed 21 January 2021).
Hesami Arani et al. 363
Qiu J, Shen B, Zhao M, et al. (2020) A nationwide survey
of psychological distress among Chinese people in the
COVID-19 epidemic: implications and policy recom-
mendations. General Psychiatry 33: e100213.
Rakshit D and Paul A (2020) Impact of COVID-19 on
sectors of Indian economy and business survival strate-
gies. International Journal of Engineering and Manage-
ment Research 10: 51–55.
Rut W, Groborz K, Zhang L, et al. (2020) Substrate speci-
ficity profiling of SARS-CoV-2 Mpro protease provides
basis for anti-COVID-19 drug design. BioRxiv. DOI: 10.
1101/2020.03.07.981928.
Sajed AN and Amgain K (2020) Corona virus disease
(COVID-19) outbreak and the strategy for prevention.
Europasian Journal of Medical Sciences 2: 1–3.
Sasaki N, Kuroda R, Tsuno K, et al. (2020) Fear, worry and
workplace harassment related to the COVID-19 epi-
demic among employees in Japan: prevalence and
impact on mental and physical health. Available at:
https://papers.ssrn.com/sol3/papers.cfm?abstract_id¼3
569887 (accessed 21 January 2021).
Scott BK, Miller GT, Fonda SJ, et al. (2020) Advanced
digital health technologies for COVID-19 and future
emergencies. Telemedicine and e-Health 26: 1226–1233.
Shigemura J, Ursano RJ, Morganstein JC, et al. (2020) Pub-
lic responses to the novel 2019 coronavirus (2019-nCoV)
in Japan: mental health consequences and target popula-
tions. Psychiatry and Clinical Neurosciences 74: 281.
Singh R and Adhikari R (2020) Age-structured impact of
social distancing on the COVID-19 epidemic in India.
arXiv preprint arXiv:2003.12055.
Spiteri G, Fielding J, Diercke M, et al. (2020) First cases of
coronavirus disease 2019 (COVID-19) in the WHO Eur-
opean Region, 24 January to 21 February 2020. Euro-
surveillance 25: 2000178.
Suarez FF, Carvajal GI and Catalá Alı́s J (2018) Integral
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